TO :

$\“D S74,,

o
Sz

3 &
1L protT®

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
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11/30/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NOJD986643377
FACILITY NAME -> i STAR CLEANERS
MAILING ADDRESS -> i 55 SPARTA AVE
SPARTA, NJ 07871

INSTALLATION ADDRESS -> | 55 SPARTA AVE
SPARTA, NJ 07871

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION i
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

SO, Joo
OWNER
STAR CLEANERS
55 SPARTA AVE
SPARTA, NJ 07871
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and Recovery Act). United States Environmantal Protection Agency
L installatlon's EPA ID Number (Mark ‘X In the appropriate box)

| C. Installation’s EPA ID Number |
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V. Installation Contact (Person to be contacted regarding waste activities at site)
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Vill. Type of Regulated Waste Activity (Mark ‘X in the appropriate boxes. 'Retfer to Instructions.)

A. Hazardous Waste Activity B. Usad Oil Fuel Activities
1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at installation) 1. Offi-Specificaton Usea Oil Fue!
a  Greater than 1000kg/mo (2,200 ibs.) :?swa;czv?y@:-b' required '°' [ o Generator Marxetng 1o Bumer
b. 100 1o 1000 kg/mo (220 - 2.200 Ibs.) i 8 Vnste Fiial [J b Other Markerer
c. Less than 100 kg/mo (220 Ibs.) a  Generator Marketing 1 Burner [ c. Bumer - indicate dewce(s) -
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IX. Description of Regulated Wastes (Use additional sheets 14 necessa_

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes cofresponding 1o the characteristics of nonlistec hazargous
wastes your installaticn handies (See 40 CFR Pans 261.20 - 261.24)

i l‘%t‘loig'tjle - %ggg;;ve - ?Deggg)ve b ?Il;o;g;u.c (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))
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B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes )
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C. Other Wastes. (State or other wastes requinng an 1.D. number. See nstructions.)

1 2 3 'y 5 .6 |

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those individuals immediately responsible fo:
obtaining the information, I believe that the submitted information Is true, accurate, and complete. |am aware
that there are significant penalties for submitting faise information, including the possibility of fines and
Imprisonment. .
| 7 .
Signature/ | Name and Official Title (type o print) Date Signed
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Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lil of the booklet for addresses.)
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HWR-001 State of New Jersey
3/95 Department of Environmental Protection
Manifest Section
CN 028, 401 East State Street
Trenton, New Jersey 08625-0028 -

“Request to Deactivate EPA ID Number!"’».v

EPA ID No.

Company Name:

Site Address:
(street) (city / town)
(state) (zip code) (lot) (block)
Mailing Address:
(street / p.o. box) (city / town)

(state) (zip code)
Company Contact:

(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)
[ ] The EPA ID number was obtained for a one time cleanup which is completed.

I::I The site has completed an ECRA cleanup (indicate ECRA Case # ) 5

[] Other

Is the site presently occupied? (circle yes or no)

Sign and date the application below, and retain the last page (pink copy) for your records.

(printed name) (signature)

(title) (date)

Submission of false information is a violation of N.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies:‘ White - Manifest Section
Yellow - USEPA Region II
Pink - Applicant
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